Comparing the Rate of Positive PHQ-2 in Self-administered Paper versus Provider-administered Verbal Screening Tools by Carolan, Rachel et al.
Henry Ford Health System
Henry Ford Health System Scholarly Commons
Quality Improvement Medical Education Research Forum 2019
5-2019
Comparing the Rate of Positive PHQ-2 in Self-
administered Paper versus Provider-administered
Verbal Screening Tools
Rachel Carolan
Henry Ford Health System, rcarola1@hfhs.org
Diahann Marshall
Henry Ford Health System, dmarsha6@hfhs.org
Pooja Kulkarni
Henry Ford Health System, pkulkar2@hfhs.org
Pamela Castro-Camero
Henry Ford Health System, pcastro1@hfhs.org
Benjamin Abraham
Henry Ford Health System, babraha2@hfhs.org
See next page for additional authors
Follow this and additional works at: https://scholarlycommons.henryford.com/merf2019qi
This Poster is brought to you for free and open access by the Medical Education Research Forum 2019 at Henry Ford Health System Scholarly
Commons. It has been accepted for inclusion in Quality Improvement by an authorized administrator of Henry Ford Health System Scholarly
Commons. For more information, please contact acabrer4@hfhs.org.
Recommended Citation
Carolan, Rachel; Marshall, Diahann; Kulkarni, Pooja; Castro-Camero, Pamela; Abraham, Benjamin; Rezik, Berta; Islam, Sam; and
Smith, Andrea, "Comparing the Rate of Positive PHQ-2 in Self-administered Paper versus Provider-administered Verbal Screening
Tools" (2019). Quality Improvement. 4.
https://scholarlycommons.henryford.com/merf2019qi/4
Authors
Rachel Carolan, Diahann Marshall, Pooja Kulkarni, Pamela Castro-Camero, Benjamin Abraham, Berta Rezik,
Sam Islam, and Andrea Smith
This poster is available at Henry Ford Health System Scholarly Commons: https://scholarlycommons.henryford.com/merf2019qi/4
Comparing the rate of positive PHQ-2 
in self-administered paper versus 
provider administered verbal 
screening tools
RESIDENTS: Diahann Marshall MD, Pooja Kulkarni MD, Pamela Castro DO, Rachel 
Carolan DO, Benjamin Abraham MD, Berta Rezik MD, Sam Islam MD, Andrea Smith DO
FACULTY: Della A. Rees PhD
Kataryzyna Budzynska, M.D. 
USPSTF Recommendation on Depression
 The USPSTF 

Why look to readdress administration? 
 Self administered PHQ-2 is current standard
 Two questions that assess mood and anhedonia 
 1.Over the past two weeks, have you felt down, depressed, or hopeless?
 2. Over the past two weeks, have you felt little interest or pleasure in doing 
things?
 Resident belief 
Hypothesis 
 Hypothesis: There will be more positive PHQ2 tests if verbally adminsterd by 
healthcare professionals vs self adminstered testing 
 Null: There will be no statistical difference in rate of positive depression 
screenings if administered by health care professional vs self adminstered
PHQ2 test 
Methods
 We designed a retrospective study over a 3 year time period to determine 
whether verbal administration of the PHQ-2 questionnaire affects detection 
of positive screens.
 The study population consisted of 304 adult patients at satellite family 
medicine resident clinics
 Control group consisted of patients who received paper PHQ-2 forms to be 
completed while waiting for healthcare provider
 The intervention group received a verbal PHQ-2 administration by a member 
of healthcare team. A positive result was score >2
Results
Chi-square
P value = 0.070
INTERVENTION GROUP 
Healthcare Team Administered PHQ-2
Feb, Mar, Apr 2018
CONTROL GROUP 
Patient Self Administered PHQ-2
Feb, Mar, Apr 2014-15
Negative Positive Negative Positive
Number 272 / 304 32 / 304 257 / 304 47 / 304
Rate 89.47% 10.53% 84.54% 15.46%
Conclusion
 While our data did not reach statistical significance, providers should take 
into consideration the administration method when approaching the results of 
their patients PHQ2 test 
 Our results may suggest paper self-administration is a more reliable means of 
screening for depression and concurrs with our institution’s current practices
 Further studies are needed to assess the validity of other administration 
methods
Discussion/Looking Forward
 Limitations 
 Sample size 
 Implication for practice
 Limit physician stress 
 Other screening tools
 Healthcare administarted
 Does it matter who in the team does screening? 
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